By Robert Meyers 

Special to The Washington Post 

LONG BEACH, Calif., Oct. 30— Former 
President Nixon shows some improve- 
ment but remains in critical condition, 
his doctors said today. 

The doctors said the internal bleeding 
that sent Mr. Nixon into shock after sur- 
gery yesterday had apparently stopped. 
But they did not say whether the former 
President was conscious and they refused 
to make any predictions of recovery. 

“At this time, it would be premature to 
make a prognosis,” said the statement is- 
sued at 9:30 a.m. PST (12:30 p.m. EST) by 
Drs. John Lungren and Eldon Hickmaru 
Lungren, a cardiologist, is Mr. Nixon’s 
personal physician, and Hickman led the 
team that performed surgery on Mr. Nix- 
on early Tuesday morning. 

The California Hospital Association 
lists “critical” as the worst of foxur con- 
ditions for patients — ^the others being, 
good, fair and serious. It defines the term 
this way: 

“Vital signs are unstable and not within 
normal limits. Patient may be uncon- 
scious. Indicators are imfavorable.” 

This morning’s bulletin said, however, 
that Mr. Nixon’s vital signs — generally 
meaning pulse, heartbeat and respiration — • 
were stable. And doctors familiar with the r 
case said that any patient who has had 
significant complications following surgery, 
such as vascular shock, is kept on the 
critical list for a time. 

“Vascular shock” is a physiological condi- 
tion that often follows serious blood loss 
in v/'hich ithe patient’s blod pressure drops 
severely as the heart gets inadequate 
amounts of blood to pump. Unless arrested 
it can lead to circulatory collapse and death. 

Mr. Nixon underwent surgery to block 
off the potentially fatal passage of a 
large clot through a' vein in his upper 
left thigh. About six hours later, however, 
at about 12:45 p.m. PST Tuesday, Mr. 
Nixon “suddenly went into vascular 
shock,” the hospital reported later. 

He remained in that dangerous condi- 
tion for about three hours, or until about 
3:30 p.m. Tuesday, when emergency meas- 
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ures including transfusions brought him 
out of shock. 

The shock was probably due to “retro- 
peritoneal bleeding,” or bleeding behind 
the lining of the abdomen, the hospital 
reported. 

This morning’s joint statement of Drs. 
Lungren and Hickman said. “His condi- 
tion, hovmver, is more stable this morning 
and he shows some improvement. It 
appears that his internal bleeding has 
stopped. His vital signs are stable.” 

'Mr. Nixon had some interrupted sleep 
during the night, the statement said. “He 
is receiving medication for pain, restless- 
ness and occasional nausea and also is 
being administered intravenous antibiotic 
therapy. Hopefully, we can resume anti- 
coagulation therapy when we feel safe 
that bleeding from surgery is no longer 
a danger,” the statement said. i 

Mr. Nixon had been on anti-coagulation 
therapy as a means of preventing the 
formation of new blood clots. Such ther- 
apy increased the danger of continued 
bleeding after surgery, because his blood 
was thinner than normal. That in ton 
increased the danger of shock. 

But now that he is no longer receiving 
anti-coagulants, doctors are alert for the 



formation of new blood cloti, possibly in 
vein systems where they have never 
formed or been seen before. 

The statement also said a tube had been 
inserted through Mr. Nixon’s nose to re- 
lieve pressure caused by partial paralysis 
of the gastrointestinal tract. It said such 
paralysis frequently occurs after retro- 
peritoneal bleeding and is not usually 
permanent. 

Mr. Nixon has already received three 
pints of 'blood, with more available. He is 
being constantly monitored by critical- 
care nurses, as well as by Drs. Lungren 
and Hickman. Hickman also stayed in the 
hospital, overnight, in case of any further 
complications. > ■ 

Lungren said he had been keeping 
President Ford’s personal physician. Dr. 
'William Lukash, informed of develop- 
ments. 

The Nixon family is viewing the former 
'President’s current medical state with 
“deep concern,” Nixon spokesman Ronald 
L. Ziegler said in an unexpected talk 
with reporters shortly after noon. He said 
Mrs. Nixon has been with him at l^edside 
“almost the entire time,” and that 
daughters Julie and Tricia were expected 
to visit him again today. 

The two Nixon daughters flew out from 
the East Coast late Tuesday and are 
staying with their mother and Rose Mary 
Woods, Mr. Nixon’s long-time personal 
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secretary, at a nearby private residence. 

“I know President Nixon has not lost 
the wiU to live,” Ziegler said in response 
to a question. “He has handled the hos- 
pital situation with great courage . . . 
he is a man of great courage and strength 
and wiU pull out of this,” Ziegler pre- 
dicted. 

_ “We’re fortunate that he was in inten- 
sive care and that the doctors were handy 
to puR him out of a very serious situa- 
tion,” Ziegler said. “There’s no question 
we almost lost President Nixon yester- 
day afternoon.” 

Ziegler again responded to questions 
about Mr. Nixon’s lack of medical insur- 
ance by saying that if he had gone into 
a mUitary hospital he would have been 
charged the prevailing rate of about $60 
a day. However, Ziegler said the Memorial 
Hospital Center of Long Beach was chosen 
because of its facilities and because Dr. 
Lungren had formerly ' been chief of staff 
there. 

Mr. Nixon is occupying a room that 



costs $94 a day. Ziegler sgys all costs in- 
curred at the hospital must and will be 
paid for by the former President “from 
his personal funds.” 

Ziegler said Mr. Nixon has received 
get-well telephone calls from President 
Ford’s wife, Betty; from California Gov. 
Ronald Reagan; the Rev. Billy Graham; 
Dr. Norman Vincent Peale; and friends 
and former staff members. The phone in 
Mr. Nixon’s room is often answered by 
Manolo Sanchez, Mr. Nixon’s long-time 
valet, Ziegler said. 

Mr. Nixon resigned from office on Aug. 
9 and entered the hospital about six weeks 
later on Sept. 23 for treatment of recur- 
rent phlebitis. He stayed at the hospital 
Mtil Oct. 4, when he returned to Casa 
Pacifica, his estate at San Clemente. Three 
weeks later, on Oct. 23, he was hurriedly 
readmitted to the hospital after blood 
tests revealed the presence of 'new clot- 
ting activity in his. left leg. Last Monday 
night a new and potentially fatal clot 
was discovered high in his left thigh, and 
doctors made the decision to operate. 




